FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

]
DOCUMENT # L07000094782 02-07-2008 90088 016 ***138.75
1. Entity Name
JODE YACHT HOLDINGS, LLC
Principal Place of Business Mailing Addrass K B 0 0 u B b l. .l
6000 EXECUTIVE BOULEVARD 6000 EXECUTIVE BOULEVARD
SUITE 700 SUITE 700
ROCKVILLE, MD 20852 US ROCKVILLE, MD 20852 US
PSS T D AE AV AR A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, . Applied Far
&( 0= | { | 53 I L‘f Not Applicable
Zip Country e Couriry 5. Certificate of Status Desied O ?eseggqas:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CT CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Sapna

ture, typed or prnted name of registerod agent and bt f apokcadie. (NOTE: Rogeitorad Agert sgnature requirad whon rerdstateg) DATE

FILE NOW!!I FEE IS $138.75 Make chesck payable to
After May 1, 2008 Fee will be $538.75 'Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR . - O peete TMLE £ Change [ Addition
NAME MEISEL, JOEL S RAME
STREET ADDRESS | 6000 EXECUTIVE BOULEVARD STREET ADDRESS
CITY-ST-2IP ROCKVILLE, MD 20852 ' CITY-S1-2IP
TITE - 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-29 CITY-ST-2IP
TiTLE O Dpelete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P -
TILE (T Delele TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O belete TITLE Cl Crange [ Addilion
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-ST-7P
TITLE O Detete TILE [) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2Ip

11, | hereby certity that the infermation gupplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and dccyrate and that my signature shall have the sarme legal effect as if made under ath; that | am a managing member or manager of the
timited tiability company or the receiferfor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o[dlo¥ 301 & 1O

AND TYPED %HTED NAME OF SIGNING IIANAQImeIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayuma Phono 8

SIGNATURE;
SIGNA!




